MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-008211

DEPARTMENT OF PUBLIC HEALTH AND WELFAR3[£

' ‘ STATE FILE NUMB
DO NOT WRITE AMENDED Raglfggltn Dmrlc'i_l;lo = Primary Regiatration District'No, _3_@ = __Registrar's No. —é£m ER ]
. = rrp | 1 ‘-I h -( =

‘ON THIS STUB’

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before

a COUNTY .a. STATE b. COUNTY _ ! dmissi
ts.]l-F/"dﬂCOIS Mo, *5_‘?‘4/'-)-4-/1:.9/ sdmission)
b. C(IJEI’ (If_ outside corporate_limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

TOWN jpnne Jepre : /S min . TOWN [/a7[ E"VC‘L - Y mNeT

e. FULL NAME OF (1 NOT in hospitel, give locetion inside Limits r.l STREET utside, give locatl
HOSPITAL Ok Pl ) 1¥ cutside, glve location) Reside on Farm

INSTITUTION b)rﬁé SDI }L a Yes B No [ 5'0 € W Main Yes.O No'®

3. NAME OF DECEASED Firse Middle Last 4. DATE" Month Day

(Typo or print] N . - . : -
e Benjamin FE.  Mintner v Leob, 1)) 1963

5. SEX 6. COLOR CR‘&ACE 7. Martied Bl Never ngﬂed ‘1 |8. ‘DATE CFBIRTH | 9. AGE (last birthday) JIF UNDER 1.YEAR | IF UNDER 24 HR

— Widowed [] Divorced [] ; Months l ‘Days. | Hours Min.
L A e - Y-2-/877 1 25~ i ]
10a. USUAL OCCUPATION :(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY EIRVHFLACE {City and stite or epuntry) | 12, 'CIFIZEN OF WHAT CQUNTRY

during a:j;gkrl?g ﬁé ;-vun if retired) S‘f. Jaseph Ledd Co, RO I /a /\'to . u S.a )

13a: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME'OF HUSBAND OR WIFE

Unknswn Unknown Yova Mintner

15. WAS DECEASED EVER IN U.5. ARMED FORCES?. 18, SOCIAL SECURITY NO. INFORMANT Address

e n\7mnknm} pe et A ericaal Mone /}/o‘ra Mm‘r"ner F/a-{' River, Mo,

g CAI.ISE OF .DEATH {Enter. only. one causa’ per lins far’ (8}, (b), and (c). INTERVAL BETWEEN
PART'|. DEATH WAS CAUSED ay: - . ONSET AND DEATH

IMMED[ATE CAUSE {a) [

Conditions, if.any, DUE TO (b) u-/\.ww m 50 M I,

which: gave rise 10

abové cavse f{a), - ~.
atating. the under- .
lying™ cause’ (PN DUE TO ()

V§.300
Rev. 4/59

_'n4q 1 |
2 0992 r

DATE AMENDED

Year

ol | W
"-.0

i

o
" AMENDMENTS ON THIS RECORD ARE AS: FOLLOWS
INSTEAD OF

DOCUMENT

PART Il.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH"but not related o the terminal PART 1Il. If deceased was female waa
© 7 diseass condition given:in PART | (a) there a:pregrancy.in last 90:days.

} O Yes ] [1 No I I Unknown

19. WAS AUTOPSY 2Ga. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE'HOW INJURY OCCURRED, (Enter nature of. njury in PART | or PART, 1L of‘ite_rn 18.)
PERFORMED?Y. (W] O .
YES ] NO

2M0c. TIME OF Hour Month, :Day, Year
INJURY a.m,

MEDICAL CERTIFICATION

p.m.

. INJURY OCCURRED T0s: PLACE OF INJURY (9.9, In-or about home, | 20f. CITY, TOWN, OR LOCATION
24 \|NHILE:AT WORK {3 farm, factory, stréet,’ “offics bidg., etc.}
NQT WHILE AT WORK [

21 1 wonted e decossed from. OCTe 1984 L TC@O o FEZ, 11, 1Tl 8uns vorisiwiysiive on ELE 1 1L, ¢
2 Y ot m on the date:statéd above, a'ni:l to the best of my knowledge, from the coum¢§1afm,

"Death: aceurred Lat’ =

22a. ng \: (Degru o mle} m ’b ﬂb?ﬁ ’ [ M q;}SIGNED

ﬁa BURIAL, CREMATION, | 23b. DATES /6 [ ? 23c. NAME OF CEMETERY' OE CREMATORY 23d. LOCATION (thy, tawn, of caunty} (Slate)

BREMOVQL"{ pecify)’ 2- /,)( L3 [_ ea_chdood a,ﬂm e-/ercf Leaa/wa & C{ /Vl o -

ta
2. %N’;RAL DIRECTOR ADDRESS” 25. DATE.RECD. BY LOCAL REG.

Beh'/“ L.Ba&;eﬁ 2 LeLJwaaca’ Mo.

{Licansed Embalimer’s Sﬁmnm on &, erse Sicde)

USE BLACK INK

TYPEWRITER RIBBON
EHOULD READ

BY, AFEIDAVIT OF

ITEM NO.




cgg) 12 834

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision,

Student.

§ignafure of Student Embalmer

Licensed Embal

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




